THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for (a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

the underlying cause last.

I, DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH? g5y

. § 8
No. 300 i .
fo-as #Mﬂ JuL 16 1983 STANDARD CERTIFICATE OF DEATH. ... .. . . siashe w0 38
iy . . : h{_.-.?.,. R «.:?‘7(4
'BIRTH KO, REG. DIST. NO. _‘Qﬁl PRIMARY REG, DIST. NO. Registrar's ;\_,-,, 2 Z
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceased lived. 1f lustisude Henoe bafore
D a. COUNTY . a. STATE : b. COUNTY _ . ., admision),
Marion MJ_SSOUI_’"I Marion
b. CITY (1t cuteide corpurate limits, weita RURAL and give ¢c. LENGTH OF c. CITY (If cutadds corporate limite, write RURAL aud eive townahip)
OR . townahip)| STAY (in this place) R
TOWN _Hannibal Town ~ Hannibal YA
d. FULL NAME OF ori i dd T locath . STREET ,
HoSP A on (I not i Im-]fu.l n, give streot o ) ?ADDRES {I! raral, give location) ()
INSTITUTION T,eyerine Hosnital 2023_Kineshiwav
3. DNEC%ES%% a. (First) ! b. (Middie} ¢. (Last) 4. DS‘EE (Moatb) (Day) (Year)
{Tpeor Print)  Georege Lesstie Clavtnn DEATH  Tnlwy 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir bem 1 m- o 0
. WIDOWED, DIVORCED (Bpecif; last birthday) Mont.hl Hours | Min,
M White Married Feh 6 1ggy 70 YA
10a. USUAL OCCUPATION (Gheindof week | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE « (Suu or {orelen sountry} Y 12, CITIZEN OF WHAT
one diuring must of working lile, even i retired) USTRY C| “COUNTRY?
etired Llﬂ'D‘Pf‘&Mavers New Tondon.  Missonri u.s. A
[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR ¥IFE T
Frank Clavton i Mayryr Honigeypeeo o | 11a Clsvtn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Bo, bl:nn-rn) {Tf you, xive war or dates of service) NO.
494=01-1530 Mrc Stella Cloyten Hanpihal Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL DETWEEN

ONSET AND ZTH

4izing DUE TO (b)

rise to the above cause (a) wmnq

DUE TO (@)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Opnditions contributing to the death but not
related to the disense or condition causing death.

L

homa, farm, factory, sireet, offics bldg..ene.}

iSa, DATE OF OPERA. | 130. MAJOR EINDINGS OF OPERATION - 2. AUTOPSY?
IZogn §3° | N By ArUyrdinsrrus unithlla w0 wk]
2a. gé%%zérr ooty | zrb.mcsorlmunﬁ.....m..bm _ (STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

HOMICIDE -
WJl21d. TIME . (Monen) (Dayy  (Year) (Hoan 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[] NOT WHILE,
- INJURY WORK AT WORK . - . :
deceasged from‘ i OM 19'S 2 lo 19..*5__], that I last saw the deceaced

2. I héreby certify that 1 atte‘ndec.isl!;e
alive on ,Za_,hm': 19

the ca%jb'

and that death occlrred at _7__.@3}[’{, from

s and on the date siaied above.

24b. DATE

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, DATE 5]GNED

e v

B 2

REGISTRAR'S SIGNATUR|

B

242, BURIAL. CREMA- 24d. LOCATION (Clty, town, or county)
TIQN. REMOVAL (Bpacty) : ]
uria 3 Ji31 83 1»1(1 o1 r‘;:n New: Londnn issanri

j%éé(%

s Statement on Heverse Side)




rRecervep JUL 14 1953 o
MARION €O, HEALTH DEPT.
DATE FILED JUL 14 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

J . Student Embaimer No.
working under my personal supervision. Q

SEUAONE onvsescsnsannsnnnan reenananennanes Signed L—"%‘-‘ // %‘M

Student Embalmer

Licensed. Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




